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IIL—By Carvin M.D. 


Disease of some of the Lymphatic Glands; Enlargement of the Heart, 
Liver and Spleen; Cavity filled with a bloody Fluid in the left side 
of the Chest; Peculiar Crystals i:: the Blood. 


In November, 1858, an Irishman, a cigar-maker, 38 years of age, 
entered the wards of Dr. Bowditch, at the Massachusetts General 
Hospital. When 12 years of age, he had an attack of fever and 
ague, from which he entirely recovered, and continued well until ten 
weeks before he entered the Hospital, when he noticed that his 
abdomen was swollen. Nausea and vomiting soon became quite 
troublesome after taking food, but ceased in afew weeks. Appe- 
tite moderate. Bowels regular. Occasionally had night sweats, 
but no fever. No pain anywhere. Had lost some strength, but, 
as he thought, no flesh. Pulse 90. Tongue natural. 

On examination of the abdomen, it was found, generally, fuller 
than usual, and occupied by a solid tumor, which extended from a 
point below the umbilicus, upwards, along the median line, and 
under the left ribs, where it was lost. In this region, there was 
dulness on percussion. No suffering was caused by pressure. 

ercussion over the liver, normal. The normal impulse of the 
heart was felt between the fourth and fifth ribs. 

At the inner edge of the left scapula, was a rounded prominence, 
and dulness was detected over a space two inches or more in di- 
ameter. The respiration in this back was somewhat deficient, es- 
pecially in the dull portion, and, in front, was less than usual, be- 
ey heard below the third rib. 

he urine was examined by Dr. Bacon, Nov. 12th, and found to 
be acid. Density 1.020. It contained, also, a small deposit of 
the casts of the tubuli and granular matter. 
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Nov. 21st.—A sulcus was noticed in the tumor, extending from 
the ribs downwards. 

25th.—Some pain during the night in the region of the tumor. 
The abdomen measures 33} inches. 

28th.—At first, was able to be up most of the time, but now, 
only half an hour at once. Is unable to bear as much food, owing 
to a sense of fulness and pressure in the abdomen. 

Dec. 2d.—F or the last two or three days, some giddiness, and 
almost total deafness on the left side. No pain in the ear. 

5th.—Rather more deaf. The cough which commenced yester- 
day is, to-day, almost constant. Expectoration consists of muco-: 
purulent, greenish, or bloody matter. Nothing abnormal noticed on 
auscultation or percussion, as low as the third rib on the left side, 
and the fourth on the right. Below these points, there was dul- 
ness, and in the lowest part of the right side a muco-crepitant 
rile. No increased resonance of voice. 

8th.—Much cough and more bloody sputa. Perhaps a little less 
resonance on percussion in the lower part of the right back, but 


respiration is less in the upper half of the left, though not par- 


ticularly morbid. Strong expiration in the upper third of the 
right back. In front, on the right side, the respiration is loud; 
on the left side much less, with an occasional doubtful rale. 

9th.—On the Tth, pain was complained of in the right shoulder 
and arm, but this disappeared in three days. To-day, there is 
pain in the left arm. 

10th.—Since last night, pain in the left side of the chest, right 
hip, and both feet. The latter are now cedematous. Upon the 
left side are two prominences, as broad as the side itself, one ex- 
tending from the axilla to a point situated a short distance below 
the line of the nipple; the other from that to the ilium. Both 
are elastic and tender, but not red. 

Respiration obscure in the lower half of the left back, where a 
coarse rale is occasionally heard. Dulness over left breast, as 
high as the clavicle. Respiration very indistinct over the swell- 
ing in the left side. Rudely puerile in the right breast. Several 
bloody sputa. 

11th.—About an ounce of purulent sputa streaked with blood. 
Some redness in the swelling. 

12th.—The upper portion of the swelling is larger and redder, 
while the lower has rather subsided. The first, when the patient 
rises in bed, is four or five inches in diameter, and projects two 
inches from the surface of the ribs. 

14th.—Sweating freely. Pulse weak. Considerable cough. 
Expectorates, in twelve hours, about half an ounce of mucus, 
chiefly opaque and purulent. Upper portion of the external tu- — 
mor larger and more prominent. The lower portion has wholly 
subsided. ‘longue pale and clean. Is very thirsty. 
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15th.—Has sweat copiously. But little pain in the external 
tumor. 

16th.—Fell, on attempting to walk last evening, and injured the 
right brow, which still bleeds a little. Was delirious in the night. 
Respiration easy. Countenance sunken. On the 17th, he died. 

Sectio Cadaveris, by Dr. ELLIs. 

Some blood extravasated beneath the dura mater. The surface 


_ of the convolutions had a somewhat opaque, reddish look. The 


latter was strongly marked in the pia mater of the anterior part 
of the longitudinal fissure. A number of small ecchymoses in the 
left optic thalamus. Choroid plexuses rather lighter colored than 
usual. 

The posterior half of the lower lobe of the right lung, and a 
much smaller portion of the corresponding part of the left, were 
more solid and friable than usual, and presented somewhat the 
appearance of pneumonia. On examining the lungs on the fol- 
lowing day, it was quite difficult to detect or limit the changes 
above described. Considerable edema of the remaining portions, 
which, in other respects, were healthy. 

Half an ounce of serum in the pericardium. In the right side 
of the heart were upwards of four ounces of dark-red, loosely 
coagulated blood, resembling the pulp of a softened spleen. The 
same extended into the vessels in every direction, as far as they 
were examined. About one ounce, of the same character, in the 
left side. Heart generally hypertrophied. Weight, fourteen 
ounces. In other respects not remarkable. In the jugular vein, 
or vena innominata, were dark-red coagula, upon the surface of 
which were green, purulent-looking collections. 

Left edge of the omentum adherent to the spleen and parietes. 

The liver and spleen had forced up the diaphragm as high as 
the fourth rib, at its point of junction with the cartilage. Liver 
much enlarged. Weight, six pounds, four ounces. Length, eleven 
and a half inches. Breadth, eight and a half inches. It was ofa 
brownish-red color, and somewhat flaccid. No congestion of either 
system of vessels. On microscopic examination, much free fat was 
seen, in the form of minute globules, and the cells were deformed, 
broken and filled with granular matter. The blood of the vena 
porte was liquid, though somewhat thicker than usual, and deci- 
dedly morbid in appearance, resembling red paint. 

Spleen much enlarged, and adherent to the diaphragm. Weight, 
four pounds, fourteen ounces. Length, ten inches. Breadth, six 
and a half inches. Thickness, three and a half inches. <A large 
portion of the capsule of the convex surface had the firm, whitish, 
cartilaginous appearance so often seen. Substance quite firm, of 
a dark-red color, and variegated by small, white points. 

On microscopic examination, the peculiar corpuscles belonging 
to the organ were seen, but nothing which could be considered de» 
cidedly morbid, 
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The blood of the splenic vein resembled very closely that of 
the portal vein above described. 

Kidneys paler than usual. Weight of each, seven and a half 
ounces. 

Mucous membrane of the stomach of a light slate color. 

Contents of the small intestine of an olive-green color, and of 
the usual consistence. Mucous membrane darker than usual, like 
that of the stomach. In other respects normal. Considerable 
fecal matter in the large intestine. 

The lymphatic glands along the trachea were considerably en- 
larged, softened, and of a dirty-brown color. Perhaps some en- 
largement of those in the abdomen, but the change was not very 
decided here. Other organs normal. 

In the left axilla, was a large cavity, containing, by estimate, up- 
wards of a pint of thick, dark-red fluid, very much like the blood 
within the body. The walls, examined by the failing light, ap- 
peared to be formed by the muscles, with which the fluid had lain 
in immediate contact. The axillary vessels showed no traces of a 
rupture, as far as examined. 

A microscopic examination of the blood from the heart, the sple- 
nic vein and the vena porte, showed the same change in all, viz.: a 
great preponderance of the white corpuscles. Some of these contained 
nuclei, and the latter became apparent in all, after the addition of 
acetic acid. They were either single, granular, and about 0.005 
mm in diameter, or composed of two or three smaller globules, 
the latter being in a number of instances so grouped as to form a 
kind of semi-circle. 

Two or three days after the examination, crystals were noticed 
in the blood. These were analyzed by Dr. J. C. WuirTE, whose 
report will be found below. 

The fluid from the axilla contained both white corpuscles and 
red coloring matter, with a few red discs, but all were indis- 
tinct and broken. 

The lymphatic glands contained a large number of corpuscles, 
like the white corpuscles of the blood, although some were per- 
haps a little larger, and many contained distinct single nuclei like 
those of the blood. Many free nuclei were also seen, resembling, 
like those within the cells, the “globulins” described by Robin in 
the Memoirs of the Society of Biology of Paris. After the addition 
of acetic acid, the resemblance between the cells from the lym- 
phatic glands and the white corpuscles of the blood became still 
more striking. 

Analysis of the Blood, by Dr. Wuire.—The chemical analysis of 
the blood is, under the most favorable and normal conditions, a 
difficult and unsatisfactory matter; for authorities still differ as 
to what is serum and what plasma, and different chemists give us 
quite different results. It is with much circumspection, then, that 
we should receive the quantitative analysis quoted by Bennett m 
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his monograph on this disease; for very little blood could be 
drawn from the patients while living, and after death the relative 
proportions of the fluid and solid properties change rapidly. 
Moreover, but few examinations have been made, too few for us 
to draw from them any just conclusion. We may, however, safely 
infer from the light specific gravity uniformly observed (ranging 
from 1036 to 1049, while the average of normal blood is 1055), 
that the volume of water is increased, and the solid matter dimi- 
nished. This at first sight seems hardly probable, when we re- 
member the cnormous amount of coagula found distending the 
heart and vessels after death, but at the same time it proves that 
the colorless corpuscles must contain a relatively trifling amount 
of solid matter. . With the decrease of the red corpuscles, the iron 
is also found to be proportionally diminished. According to the 
analysis quoted by Bennett, the jbrine in this disease is considera- 
bly increased; but more reliable investigations show that this sub- 
stance, as well as the albumen and the salts of the serum, remain in 
their relatively normal proportion. 

By far the best analysis yet made of the blood in leukamia is 
that of Scherer, who had previously discovered the presence of 
hypozanthin in the spleen. He obtained the following results 
from the examination of the blood of a patient dissected by Vir- 
chow himself. 


Quantitative. 
Water, 791.7 
Organic constituents, 197.300 
; Tron, 0.298 
11 


Earthy phosphates, 0.598 
Submitting it to a thorough investigation, he made the interesting 
discovery that formic, lactic and acetic acids were present, toge- 
ther with hypozanthin and gluten. Hypozanthin is a substance 
closely allied to zanthic oxyd and uric acid, and its presence in 
the blood in connection with the frequent urinary deposit of the 
latter in this disease, is well worthy of note, and may prove a 
valuable diagnostic sign. It is with reference to these important 
discoveries of Scherer that I have brought this subject before the 
Society, in order to make known the presence of another new 
principle in the blood of leukamia. 

The specimen given me for examination was of a dirty reddish- 
brown color, and had a conserve-like density, the upper parts of 
the coagula being in spots marked by white concretions of the 
colorless corpuscles. It was very slightly acid, and had a fishy 
odor, although no decomposition had taken place. On microscopic 
examination, in addition to the usual appearance of red and color- 
less corpuscles, &c., numerous minute crystals were noticed, such 
as I had never seen before. In the blood removed from the cavl- 
ties of the heart, the large vessels, and from the spleen, they were. 
very abundant, while the portal circulation contained fewer. In a 
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large exudation, or abscess, situated in the cellular tissue beneath 
the left axilla, none were observed, although, in other respects, its 
microscopic characteristics closely resembled those of the blood. 
The crystals, unfortunately, are of the same specific weight as the 
white corpuscles, and therefore cannot be isolated for a separate 
analysis. 

They are colorless, transparent, and appear to be faintly-mark- 
ed, elongated, rhombic octahedra, with sharp outlines in profile. 
In a few instances they are united by pairs, the long axes crossing 
each other at right angles. Many of them differ from the true 
type of crystallization, being extremely elongated, and exhibiting 
incurved faces and such ir- 
regularities of form, as to 
prove their organic nature. 
(See cut.) This supposition 
is fully confirmed by the re- 
sult of incineration, to which 
on being submitted no resi- 
due was left. In sulphuric 
and hydrochloric acids they 
are quickly dissolved. In a 
solution of caustic potash 
they are readily soluble, but 
no ropiness is produced by 
its addition to the blood, as 
would be the case if pus 
were present. In acetic acid 
they are also soluble, though 
slowly. In concentrated ni- 
tric acid they are, strange to 
say, completely insoluble, 
even when heated, and as- 
sume a faint yellow hue. By 


its action their acute angles are sometimes bent upon themselves, 
as seen at a. In cold and hot water they are alike insoluble, 
and they remain unaffected by alcohol, ether, benzole and am- 
monia. Judging by their behavior in the presence of the above 
re-agents, it is plain they are the crystals of a substance which 
must range itself in the class of neutral principles, and as nothing 
similar has ever been found in either healthy or abnormal blood, 
or in any part of the animal economy, so far as the latest chemical 
reports show, I propose for it the name of leukosin. This title 
seems appropriate, both on account of the color of the crystals 
and the disease in which they were discovered. 

The blood of leukiamia is very like the natural condition of this 
fluid in the splenic system. Scherer first discovered in the spleen 
the very substances which he afterwards demonstrated in this dis- 
ease, and the crystals often found in this organ, lozenge shapes of 
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a reddish-yellow color, and described by many observers, Becque- 
rel tells us were present in great abundance in the coagula remov- 
ed from the heart in a case of leukamia. That the spleen is not 
the sole cause of the changes in the blood, is shown by the facts, 
that this organ is often otherwise affected without any consequent 
similar change, and that in some cases of leukamia it is found in 
a normal condition. The other blood or lymph glands, on the con- 
trary, are always found diseased. At all events, the presence of 
so much abnormal matter in the blood, penetrating every atom of 
the human frame, must be sufficiently deleterious to account for 
the peculiar symptoms of the disease, though it is evident that in 
the present state of our knowledge we are far from being able to 
solve its mysterious etiology; but whether the state of the blood 
be the prime cause of it, or merely its result, all observations 
which tend to throw light upon its chemical composition must be 
received as important facts bearing upon its future solution. 
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CASE OF PELVIC CELLULITIS. 


{Read before the Suffolk District Medical Society, Jan. 28th, 1860, and communicated for the Boston 
Medical and Surgical Journal.} 


BY A. D. SINCLAIR, M.D. 


Mrs. F., stout and healthy, was delivered of a male child on Dee. 4th, 
1859. Second pregnancy. Position and presentation natural. First 
stage of labor lasted eight hours; second, about fifteen minutes. 
The placenta was taken from the vagina by gentle traction on the 
cord, in about twenty minutes after the birth of the child. The ute- 
rus contracted well, and there was the usual sanguineous discharge 
from the vagina. She complained much, during the following 
twenty-four hours, of pain in the right hypochondrium, to which she 
had been previously subject at times; this pain was relieved by 
mustard. Nothing remarkable showed itself until the 7th, when 
she was seized with pain and throbbing in the right iliac region; 
the pain extending round towards the back, with tenderness on 
pressure; much pain on moving in bed. Considerable dysuria. 
Constitutional disturbance not great, aliiough she complained of 
occasional slight chills. Breasts decreased somewhat in bulk. 
Pulse 78. No dejection since the 3d. On passing the finger into 
the vagina, a swelling, extremely tender to the touch, was felt on 
the right of the uterus. Vagina not remarkable as to heat or 
moisture. Six leeches were applied to the anus, and turpentine 
and water fomentations to abdomen, and eight grains of the com- 
pound cathartic mass were ordered. 

8th.—Leeches, on account of late operation of medicine, were 
not applied till this morning, when the bites bled well. A pill, 
containing one grain of calomel and half a grain of opium, was 


\ 
\ 
« 


36 Case of Pelvic Cellulitis. 


ordered every four hours. Also, a blister with nitrate of silver 
to the iliac region, and warm vaginal injections. 
~ 9th—Less throbbing in pelvis. Some fulness now over the 
right iliac region. Scarcely any difference, on percussion, between 
the two sides. Internal swelling more marked. Pain is now 
complained of upon touch between uterus and rectum, and uterus 
and bladder. Otherwise about the same. Re-applied four leeches. 
Dressed blister with savine cerate. 

10th.—Leech bites bled well. Less uneasiness complained of 
in abdomen. Tenderness on pressure about the same. No dejec- 
tion since 7th. Repeated cathartic pill. 

13th.—Dysuria increased ; defecation difficult and painful. More 
constitutional disturbance. Applied leeches as on 9th. 

14th.— Leech bites bled sufficiently. Lochial discharge nearly 
absent since confinement. Vagina for the most part moist, and 
not particularly hot. Micturition difficult and frequent. One na- 
tural dejection since medicine of 10th, with great pain before and 
during discharge. A slight sanguineo-purulent discharge from vagi- 
na this morning, for the first time. Less pain on pressure over 
diseased side. Sleeps pretty well; feels generally more comforta- 
ble. Slight tenderness of gums, for two or three days after taking 
eleven pills. Calomel and opium pill to be omitted. Warm va- 
ginal injections to be continued, and large poultice to epigastri- 
um applied and renewed. 

15thSome purulent discharge from vagina this forenoon after 
vaginal injection. No chills nor fever. Costive; otherwise as on 
yesterday. Cathartic pill to be repeated, and treatment of yes- 
terday continued. 

16th—T wo dejections with pain. No vaginal discharge; oc- 
casional throbbing in uterine region. Dysuria still continues. 
Some dull headache. 

17th.—Sangnineo-purulent discharge from vagina this A.M., 
lasting a short time. Dysuria less; feels generally better; pulse 
natural. 

19th.— Discharge of matter from vagina again yesterday A.M. 
Hectic flush very marked last night. Feels always worse in the 
afternoon and evening. Two dejections last evening without 
medicine. Less sensitive to external pressure over the iliac re- 
gion. Internal swelling somewhat less. There is now felt pain 
on pressure a little tv the left of cervix uteri, where it hitherto 
has never been complained of. Steamed bran fomentations to ab- 
domen. Dublin porter. Continue vaginal injections. 

22d.—Purulent discharge from rectum, noticed this morning for 
the first time, to the amount of half an ounce perhaps. Chill and 
hectic yesterday afternoon. Some throbbing in uterine region for 
a short time yesterday. Has been subject now and then, since 
confinement, to attacks of heaviness, which she describes as a 
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« pumbness, and a kind of sleepy feeling,” lasting for two or three 
hours. Dysuria continues less, though still troublesome. No de- 
jection for three days. T akes porter with relish. Milk scanty. 
Repeat cathartic pill p. r. n., and give half an ounce of the follow- 
ing three times a day:—R. Citratis ferri et quinie, 3iss.; infu- 
sionis colombe, 3vilj. M. 

24th—No dejection until yesterday, when it was accompanied 
by much pain, and discharge of purulent and bloody matter from 
rectum. Chill and hectic continue in the afternoon and evening. 
Pain and tenderness upon pressure, now complained of for the 
first time, in left iliac region. Internally, tenderness seems to be 
complained of all around cervix uteri, but no swelling could be 
detected on the left side. Dulness on percussion is more marked 
externally than when the disease first showed itself on the right 
side. Pains complained of in lower extremity, but not severe. 
Nitrate of silver and blister to be applied to the left side. 

30th—Complains very little of pain, except on pressure. Blis- 
ter healed. Dysuria, except in the morning, but little complained 
of. Very slight purulent discharge occasionally from vagina; none 
from rectum since 24th. Chill and heetie less frequent and mark- 
ed. General appetite much improved. Sat up for a short time 
yesterday, for the first time since confinement. Appetite good. 
Takes iron mixture twice, and porter once, daily. 

Jan. 2d, 1860.—Had a return of pelvic trouble yesterday, pro- 
bably induced by sitting up rather longer than was judicious. 
Two leeches were applied to anus. After a while, the pain in 
flexing and extending extremities, lessened. Considerable dis- 
charge of fetid purulent matter from vagina yesterday. To-day 
dysuria returned to a slight extent. 

4th—Improving. Sits up daily. No uneasiness experienced 
ert when bending forwards. Appetite good. Sleeps well. 

ulse 78. 

16th.—Slight purulent discharge from vagina two or three days 
ago; also a little from rectum. Still continues to improve in 
general health. Attends to household duties. 

25th—No purulent discharge from vagina since 12th or 13th 
inst. Gains strength daily. Milk varies in quantity. Has worked 
hard for the past two or three days, which has excited some uuea- 
Siness in the pelvis. Sleeps and eats well. Takes mixture regu- 
larly, and cathartic pill occasionally. 

This is the last record I have made in this case. It is one of 
convalescence. Recovery from pelvic cellulitis, when it results in 
abscess, is always more or less tedious and lingering; uncertain, 
too: for when the disease has apparently stopped, it is not very 
unusnal for it to start anew; hence the necessity of closely watch- 
ing the patient recovering from this affection, until the entire dis- 
appearance of uneasiness about the pelvis. 

The first case of pelvic cellulitis which I recognized and treated, 


- 


38 Closure of the Fontanelles. 


as such, was that of a young primipara, who a few days after deli- 
very was seized with fever, pains in the pelvis, and dysuria, with 
tenderness on pressure in the left iliac region. Three or four 
days later, a marked tumor was detected externally and internally, 
After the administration of calomel and opium, the application of 
leeches to the hemorrhoidal veins, and nitrate of silver to the affect- 
ed part, the tumor was gradually absorbed. This case impressed 
me with the fact that I had already learned from Prof. Simpson in 
regard to the different terminations of this disease—viz., that of 
absorption, deposit of coagulable lymph, and suppuration or ab- 
scess. Prof. Simpson first suggested the name of pelvic cellulitis 
on account of its being in accordance with the pathology of the 
disease; for, as he avers, we might with equal correctness call 
pleurisy empyema, as pelvic cellulitis pelvic abscess. 

Though this disease was known to the ancients, it was not until 
1844 that the first essay appeared on the subject in modern times, 
written by Marchal de Calvi, a Frenchman, entitled “ Intra-pelvic 
Phlegmonous Abscesses.” About the same time, Drs. Doherty and 
Churchill, of Dublin, each wrote an essay on this disease; that of 
the former entitled “ Chronic Inflammation of the Appendages of 
the Uterus after Parturition ”—that of the latter, “ Abscess of the © 
Uterine Appendages.” But we are, I believe, most indebted to 
Prof. Simpson, of Edinburgh, for the best and most extensive 
analysis of this disease—first, in his Obstetric Memoirs, edited by 
Priestly and Storer; and, more recently, in his admirable clinical 
lectures published in the London Medical Times and Gazette for 
July 9th, 16th and 30th, 1859. 


CLOSURE OF THE FONTANELLES. 


LCommunicated for the Boston Medical and Surgical Journal.} 


PHYSICIANS are often questioned about the proper time for the 
closure of the anterior fontanelle, and it may be difficult for some 
to answer, since the best anatomists are at variance on this point. 
We therefore think that it may not be unacceptable to give a sum- 
mary of some recent observations, by Henri Roger, in the Union 
Médicale for November, 1859. 

The researches are based upon the fact, that a cephalic souffle is 
not heard when the opening is closed by bone. 

In three hundred children the anterior fontanelle was never 
found closed before the age of fifteen months, and never open af- 
ter the age of three years. 

It must be stated, however, that a distinction is to be made be- 
tween the clinical and anatomical closure—the first being recog- 
nizable during life, the second after death. 

In the first case, that is the clinical closure, the size of the 
Opening gradually diminishes, while, at the same time, the mem- 
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brane becomes thicker, until it finally feels like bone. When this 
takes place, the cephalic souffle is no longer perceptible. The. 
only method of determining the absolute closure by bone, is to 
examine the dead body. Still, we may assume, that when the fon- 
tanelles appear to be closed by ossification, they really are so. 

The results arrived at in the manner abovementioned are as 
follows:—The period of ossification is comprised between the 
ages of fifteen months and three years anda half. At: the first 
age, the complete change is very rare; at the last, is always found. 
But these are the extremes. ‘The occlusion generally takes place 
between the second and third year, and its frequency is regularly 
progressive from the twentieth to the twenty-third month, increases 
rapidly after the second year, and still constantly augments until 
the age of three and a half years. | 

Two diseases retard this change—rickets and hydrocephalus ; 
the first by its influence upon the ossific process, the second by its 
mechanical action. The non-closure of the fontanelles at the usual 
time, may be one of the first manifestations of rickets, and warn 
us of the approach of the disease. aft 


FATAL OBSTRUCTION OF THE BOWEL BY MECONIUM. 
BY GEORGE R. BARNES, ESQ., M,R.C,S,, CHESHIRE, 


On the morning of Nov. 25th, I was called to attend Mrs. R., who 
was in labor of her second child. The case was a natural presen- 
tation, and the labor easy. On the birth of the child, the funis 
was found around the neck, as well as the arm and thigh of the 
corresponding side. Respiration was fully established in three or 
four minutes after birth. The infant was above the average size, 
well developed in every respect, and, to all appearance, strong and 
healthy. Nothing extraordinary occurred to attract attention dur- 
ing the first twenty-four hours. It had been applied to the breast, 
and sucked well. At the end of this time it was noticed to be 
sick, although actual vomiting did not oceur, and little heed was 
taxen of this symptom by the mother or nurse. 

On my visit, the morning of the day following its birth, this cir- 
cumstance was mentioned, and also the fact that no stool had been 
passed. Micturition had taken place. Satisfying myself that I 
had not a case of imperforate anus, and no urgent symptoms being 
present, [ ordered a teaspoonful of castor oil to be administered. 
In the evening of the same day a messenger arrived, saying that 
the child was much worse; that it had passed no stool, was vomit- 
ing continually, and they believed dying. I visited it as quickly as 
possible, and found it extended on the nurse’s lap; limbs quite lax ; 
surface below the natural temperature ; a dark-colored fluid being 
ejected from the mouth and nostrils at short intervals. The abdo- 
men was largely distended and tympanitic, pressing up the dia- 
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phragm, and interfering with respiration, which was short and in. 
termitting. I gave, immediately, a grain of calomel, and injected 
two ounces of warm water per rectum. The latter was forcibly re. 
turned without bringing away more than a plug of mucus. It wag 
repeated with the same effect. A warm bath had been previously 
employed. The child was evidently sinking; and died two hours 
afterwards—under forty-eight hours from the time of its birth. I 
was anxious to know what condition had given rise to these symp- 
toms, having concluded, in my own mind, that they were owing to 
occlusion of some portion of the canal. I requested an examina- 
tion, which was granted. 

Sectio cadaveris, twelve hours after death—Rigidity slight; deep 
lividity over entire surface; putrefactive process commenced; no 
fluid in the cavity of the chest or pericardium; lungs healthy; co- 
ronary vessels turgid; heart, right side, distended with fluid, dark, 
grumous blood; ductus arteriosus contracted; abdomen, the whole 
length of the small intestine, much distended, partly with flatus, 
partly with a dark, fluid matter; stomach healthy, but pale; duo- 
denum intensely congested for a considerable extent, very little 
softened; ileum less distended than the portions of bowel above. 
For three to four inches upwards from the ileo-cecal valve, the 
contents of the bowel solid, and with difficulty protruded from the 
canal. Immediately at the ileo-cecal orifice was a mass as large as 
a wainut. Nota particle of contents in the large intestine, which 
was pale, and shrunk to about the size of the stem of a tobacco- 
pipe. The ileo-cecal valve of normal dimensions. The liver and 
kidneys healthy. 

Evidently, then, from the symptoms during life, and the post-mor- 
tem examination, death took place from the impaction of solid con- 
tents in the small bowel, immediately in front of the ileo-cecal 
orifice. No opportunity was given for the employment of active 
measures, collapse occurring so speedily. I do not remember read- 
ing of a case of a similer character at so early a stage of exist- 
ence.—London Lancet, Dec. 31, 1859. 
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EXTRACTS FROM THE RECORDS OF THE BOSTON SOCIETY FOR MEDICAL 
IMPROVEMENT. BY FRANCIS MINOT, M.D., SECRETARY. 


Dec. 27th.— Chronic Laryngitis. Dr. Casor reported the case. 

A little boy, 7 years old, was brought into the Massachusetts Gene- 
ral Hospital, Nov. 14th, in a state of extreme dyspnea. The respira- 
tion was labored; pulse 140, hard, quick and irregular; voice hardly 
audible. He was a stout, healthy-looking boy. A month before, he 
had contracted a cough, from exposure to cold, but was not confined 
to the house. The evening before his entrance, while shouting at the 
top of his voice, he was seized with a fit of convulsive coughing, fol- 
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lowed by great dyspnoea. Soon after entrance to the Hospital, he 
had an attack of coughing, almost causing asphyxia; the face became 
livid, and the extremities cold. The sputa were frothy, and mixed 
with blood. 

The patient was immediately put into a room the atmosphere of 
which was saturated with the vapor of boiling water. The effect of 
the steam was striking ; almost immediately the respiration became 
easier, the expression of pain and distress left his countenance, and 
the little fellow went off to sleep. Ime slept at intervals through the 
night, and the next morning appeared somewhat relieved. Pulse 142, — 
more regular, but still hard. The epiglottis seemed to be slightly 
thickened. The respiration was comparatively easy. The sponge- 
probang, wet with a strong solution of nitrate of silver, was introduced 
twice, and one grain of iodide of potassium was ordered every two 
hours. 

On the 16th, the pulse was 126; free muco-purulent expectoration, 
streaked with blood. There was pain in the trachea, at a point just 
below the larynx. The chest was resonant on percussion, front and 
back, throughout the whole extent. No vesicular murmur could be 
heard, on account of a peculiar whirring sound heard over the whole 
chest, and referred by Dr. Cabot to some cause seated in the trachea 
below the larynx. He was allowed a nutritious diet. The patient 
continued to improve, though he had occasional attacks of pain, just 
below the larynx, causing him to start from sleep, and scream. At 
these times his extremities became cold. On the 27th, his voice was 
quite strong, pulse 60, full and steady. Three grains of chlorate of 
potash were ordered three times daily. On the 28th, he was ordered 
quinine, in lieu of other medicine ; on the 2d December, he was about 
the ward, and he was discharged, well, December 4th. 

Dec. 27th —Abscess and Urinary Infiltration in Perineum, following 
Stricture. Dr, Canor reported the case. | 

The patient was a machinist by trade, 44 years of age, of poor phy- 
sical development, and broken-down constitution. He had had gonor- 
thea two years since, which lasted a long time. Three months be- 
fore his entrance into the Ilospital, he had difficulty in micturition, 
which rapidly increased, and his physician was unable to pass a cathe- 
ter. Dr. C, found a stricture about two inches from the meatus, and 
there was a second, and very narrow one, near the neck of the bladder, 
which was excessively irritable. A No. 1 bougie was passed through 
this, and into the bladder. After this, the patient had less trouble in 
micturition. A weck after his entrance, after the passage of a probe- 
pointed instrument, a few drops of blood flowed from the urethra. 
Subsequently, during the day, he had chills These were followed by 
swelling of the penis, about the region of the first stricture, with acute 
pain extending along the track of the ureters, and in the lambar re- 
gion. His appetite failed, and he had much thirst. An abscess ap- 
parently burst, followed by symptoms of urinary infiltration, anterior 
to the triangular ligament. The patient had copious sweats, the tongue 
Was covered with a dark-brown fur, was fissured and blistered. Skin 
hot and dry ; pulse 120, small and unsteady. Countenance expressive 
of much distress, 

The patient being etherized, Dr. Cabot passed a No. 1 elastic bougie 
with considerable difficulty through the urethra into the bladder, and 
made a free incisjon along the median line. This was followed by 
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great relicf for several days, during which the general condition of 
the patient improved considerably. The urine escaped freely through 
the catheter. There was free suppuration. In nine days after the 
operation, however, he began to fail, became restless and delirious, re- 
lapsed into a typhoid state, and died. 

Dr. Exuis showed the organs. The cellular tissue around the penis 
was infiltrated with pus. The upper portion of the urethra, which re- 
mained entire, appeared healthy. The bladder was firmly contracted, 
and its cavity measured only an inch and one half in diameter, its 
walls seven cighths of an inch in thickness. The mucous membrane 
was of a deep red color, but not otherwise changed. The ureters were 
healthy. The kidneys were much lighter colored than usual. There 
was a considerable amount of pus in the pelvis of each. The mucous 
membrane was in many places of a deep red color, or covered with 
irregular fragments of whitish false membrane. The other organs 
were normal. 
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Gustaf Von Dubin’s Treatise on Microscopical Diagnosis, &c. 

WE are happy to say that this little work is all that it pretends to 
be—‘‘ A brief and practical Manual of Microscopical Diagnosis for the 
student and practitioner.” Both may consult it with the assurance 
that they will be told, in a few words, many truths, perhaps not con- 


tained in cumbrous volumes, nor so hidden that it is difficult to disco- 
ver them. C. E. 


On Poisons in relation to Medical Jurisprudence and Medicine. By 
Atrrep Swain Taytor, M.D., F.R.S., &c. Second American, from 
the second revised London Edition. Philadelphia: Blanchard & Lea. 


In this edition of his work on poisons, Dr. Taylor has very mater? 
ally changed its plan and intentions, confining himself entirely to those 
substances which are of interest in legal medicine, and omitting a very 
large number of drugs which were treated at considerable length in 
his first edition. In this way he has much improved the usefulness of 
his book, which is further increased by a fuller treatment of the more 
common poisons, and the addition of others which the progress of sci- 
ence has furnished. 

A work of this kind has been much nceded, for the constant im- 
provements in chemistry within the past ten years have introduced 
many poisonous substances into common use in the arts, to say nothing 
of the improved methods of analysis. 

The preliminary chapters are devoted to the nature, mode of action, 
classification, absorption and elimination of poisons. The last two 
topics are treated at considerable length, and with much ability, in- 
cluding, as they do, many of those problems about which there is the 
widest difference of opinion among scientific men, and upon which 
medical experts are very often at fault. We have space only for one 
instance of these:—It was formerly believed that arsenic, like lead, 
when given in small doses, and continued for some time, accumulates 
in the tissues, and after a certain time as it were, bursts into full pol 


‘ 
\ 
\ 


On Poisons in Relation to Medical Jurisprudence. 43 


sonous action. Dr. Taylor combats this idea very successfully, as- 
serting that so far from remaining for a long time, this poison is elimi- 
nated from the system with even more rapidity than most of the me- 
tallic salts. Among other experiments adduced in proof of his posi- 
tion, are those of Mons. Flandin, where arsenic was administered to 
animals in slowly increasing quantities for nine months. Three days 
after the last dose, which was fifteen grains, the animals were killed, 
and no trace of the poison could be found in any of the tissues. 

We notice another erroneous idea properly refuted. We allude to 
the statements which appeared two or three years ago in an English 
literary journal, and which weré copied quite extensively, that in Sty- 
ria, and in some parts of Hungary, the common people were in the 
habit of eating arsenic—the men jor the purpose of making them ro- 
bust and better able to endure fatigue, and the women to enhance 
their personal attractions. This statement was originally made by 
Von Tschudi, who adduces no evidence that the white powders said 
to be used were indeed arsenic: on the contrary, from the manner and 
material from which it is obtained, it is much more likely to be the 
oxide or some other salt of zinc. In any case, nothing but the most 
complete and convincing testimony would be sufficient to establish a 
f.ct so dircetly contrary to the common and ordinary effect of the drug. 

Ju describing the numerous tests and methods of detecting arsenic, 
we think Dr. Taylor places too much reliance upon that described as 
“ Reinsch’s process,’’ which consists briefly in precipitating the me- 
tal from a diluted hydrochloric acid solution of the tissues, upon cop- 
per foil or gauze. It is sufficient, in proof of the fallacy of this test, 
to allude to the very grave mistake made in the late trial of Dr. Sme- 
thurst, of Richmond, Eng., for poisoning his wife. Dr. Taylor himself 
stated, in a preliminary examination, that he found arsenic in the con- 
tents of one of the vials submitted to him, after testing them by 
Reinsch’s process, in the proportion of one grain to the ounce. Sub- 
sequently, at the trial, he acknowledged his error, stating that on test- 
ing his copper gauge, he found that to contain arsenic in the propor- 
tion of nearly one grain to the ounce. We submit, that any test 
which, in the hands of Dr. Taylor, could be liable to so great an error, 
is hardly to be relied upon by less experienced operators. 

We intended, had our limits permitted, to have noticed more parti- 
cularly some other points in this very valuable treatise. We close by 
regretting to seein Dr. Taylor the same obstinate and unreasonable 
opposition to the use of sulphuric ether as an anesthetic, which has 
from Its first discovery characterized the English medical profession. 
Th his article on ether and chloroform, Dr. T. makes no distinction, in 
his examples of fatal results, between sulphuric and chloric ether, 
calling everything simply ether; and in making up his list of casual- 
ties from its administration, he cites many which occurred before the 
discovery of its anesthetic properties, when it is well known that 
both sulphuric and chloric ether commonly contained a sensible pro- 
portion of sulphuric or hydrochloric acid, to the vapor of which, the 
death was probably to be attributed. In what he says of the mixture 
of sulphuric ether and chloroform, first recommended by Dr. Chas. T. 
Jackson, of this city, to the Academy of Sciences of France, and pub- 
lished in their “ Comptes Rendus,”’ he leaves entirely out of view the 
fact that this combination was used by the French army in both the 
Crimean and Italian wars, with perfect safety and success ; in the lat- 


44 Dalton's Human Physiology. 


ter, by the reports of the surgeon (Larry), out of the 30,000 cases in 
which it was used, not a single bad result followed. 
On the whole, we have no hesitation in pronouncing the book under 
notice the best treatise on poisons that has hitherto been published. 
F. § 


S. A. 


THE BOSTON MEDICAL AND SURGICAL JOURNAL. 


BOSTON: THURSDAY, FEBRUARY 9, 1860. 


Datron’s Human ago, when Dr. Dalton’s work 
was issued, it was noticed as it deserved, and welcomed as an honor to 
the author and the profession to which he belonged. Time has only 
served to confirm the opinions then expressed. It was therefore with 
no little pleasure that we read in the Dublin Quarterly for November, 
1859, a full and able review of it, from which we-extract the following. 
The praise awarded our countryman is expressed in terms so kindly 
and just, that we feel sure we cannot present to our readers anything 
more acceptable. 


“In a field of inquiry so vast and extensive, the life-toil of a single individual 
might have been expended in vain, in the futile effort to constitute what might 
relatively be termed an appreciable progress. The time, the energy, the talent 
of multitudes, were required to smooth the road that was beset with so man 
difficulties, and even although they might have comparatively succeeded in their 
object, other hands were yet wanting to give form and arrangement to the mass 
of material which still lay scattered in a confused and discordant heap, without or- 
der or connection. It is, however, fortunate for mankind, that the human mind 
is endued with such a versatile propensity, that where one can direct his attention 
to the more laborious occupation of direct experiment, another will be found 
equally zealous in the task of collecting and methodizing the results of the disco- 
veries of his fellow-laborer, to mould them into a shape not only intelligible, but 
interesting to the general reader. We hold it to be, im fact, the highest attribute 
of our race, this rare power with which we are gifted—the tacit appropriation of 
ideas one from the other, making what was at one moment an individual right, the 
next the common property of a whole community—the unquestioned heritage of 
generations pet to come, bequeathed to them, to be rendered yet more valuable 
and prolific by the exercise of additional labor and mental exertion. And to such, 
therefore, is virtually due no small degree of real merit, who, apart from every sel- 
fish motive of display, are satisfied to sit down and calmly devote that ability with 
which they have been endowed to the less imposing task of collecting and bring- 
ing together the scattered views of others, reducing them to a uniform shape, 
scrutinizing with a critical but impartial eye the justice of what has been advanc- 
ed, blotting out with an unsparing hand what would appear to be contrary to rea- 
son and incapable of bearing a strict investigation, impressing what is really use- 
ful and instructive, and, what is still more difficult, drawing such rational infe- 
rences from them as will have a tendency to promote the propagation of truth 
and the advancement of legitimate science. : 

“If it were necessary to produce an example of what may be accomplished in 
this way, we would direct the attention at once to the work at present lying be- 
fore us, issued from the American press, from the pen of Dr. Dalton. This Sys- 
tem of Physiology, both from the excellence of the arrangement studiously ob- 
served throughout every page, and the clear, lucid and instructive manner 1n 
which each subject is treated, promises to form one of the most generally received 
class-books in the English language. It is, in fact, a most admirable epitome of 
all the really important discoveries that have always been received as incontesta- 
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ble truths, as well as of those which have been recently added to our stock of know- 
ledge on this subject by the labors of the leading microscopists and chemists of 
the present day, affording a concise but comprehensive view of the progressive 
steps by which the science has advanced to its present high standard of perfec- 
tion, having with much wisdom, in our opinion, omitted the great majority of 
those disputed points, which in the infancy of this subject had crept into the field 
as great and established facts. In doing so, we conceive that the author has con- 
ferred a substantial boon on the student of physiology, as he has thus discarded 
a mass of material, curious, no doubt, in its nature, but avowedly erroneous, and, 
as such, worse than useless, for it could only have the effect of burthening the 
memory, where no positive advantage could be obtained as a compensating equiva- 
lent for the time expended in their acquirement. At the same time he has ex- 
hibited a most anxious desire to corroborate by actual experiment on his own 
part every result of importance that has originated from the researches of others, 
and has taken great pains to avoid introducing any single fact that has not been 
most cautiously sifted and thoroughly investigated. In all his inferences depend- 
ing upon the exercise of reason, his deductions are always marked with good 
sense and discrimination; while his arguments in support of particular views are 
invested with a persuasive power that rarely fails in carrying his reader along 
with him in the ideas which he so ably advocates.” 


After several lengthy quotations, the writer concludes as follows :— 


“In its purity of style and elegance of composition it may safely take its place 
with the very best of our English classics, while in accuracy of description it is 
impossible that it could be surpassed. In every line is beautifully shadowed forth 
the emanations of the polished scholar, whose reflections are clothed in a garb as 
interesting as they are impressive; with the one predominant feeling appearing 
to pervade the whole—an anxious desire to please and at the same time to in- 
struct. The assistance of art has likewise been invoked as auxiliary to the pow- 
ers of verbal description, and the faithful illustrations with which nearly every 
page is studded are such as to do infinite credit to the genius and enterprise of 
our Transatlantic brethren in this particular department. In closing our observa- 
tions on this production of Dr. Dalton, we can only reiterate what we have al- 
ready stated—the firm conviction that we entertain that it must yet take its place 
on the shelves of the physiologist, as one of the best and most effective works 
that has appeared for many years.” 


Tae or Certum ix tHe Vomirinc or Preenancy.—Dr. Thomp- 
son, of Edinburgh, in his admirable clinical lectures on the diseases 
of women, reported in the Medical Times and Gazette, mentions one 
of the salts of cerium, as the most efficacious remedy for the sympa- 
thetic vomiting in pregnancy that he has employed. The salt. refer- 
red to, is the oxalate, and in regard to it, he says that he has been suc- 
cessful in curing this distressing affection in a larger proportion of 
cases with this, than with any other single remedy that he had used. 
And not only in the forms of vomiting dependent on the sympathetic 
derangements of the stomach, consequent upon functional or patholo- 
gical changes in the uterus, and other organs, but where this is due 
to morbid conditions of the stomach itself. 

Other salts of this metal, particularly the nitrate, which was also 
first brought to the notice of the profession by Dr. Simpson, seem to 
possess the same general therapeutical properties. The nitrate seems 
to resemble very nearly the trisnitrate of bismuth in its action, which 
is that of a sedative tonic, acting, in part, at least, upon the mucous 
membrane and nerves of the stomach, to increase the tone and allay 
irritability. 

_ Cerium, it will be remembered, is one of those metals about which 
little is known. It was first discovered in Sweden in the mineral 
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called ceri/e, and has since been found in Greenland, and in the States 
of New York and Pennsylvania in another mineral called allanite, 

The oxalate is probably a compound of oxalic acid with the protox- 
ide of the metal, and not the peroxide — It is a snow-white powder, in- 
suluble in water, but soluble in sulphuric acid, by which it is distin. 
guished from other insoluble salts and earths. 

The dose, as recommended by Dr. Simpson, is from one to two graing 
three or four times in the day, either in the form of pill or powder, 
mixed with a few grains of tragacanth. 

So simple a remedy, and one so efficacious as this has proved in the 
hands of Dr. Simpson, in one of the most annoying and often distress- 
ing symptoms connected with pregnancy, certainly deserves a fair 
trial. 


Giass Syrinces. Jlessrs, Editors,—Soon after the vaginal glass 
syringes came into general use, there came under my notice a few 
cases of unpleasant accidents from spicule left in the vagina, conse- 
quent on the fracture of the instrument. I had therefore uniformly di- 
rected my patients to substitute others, not liable to fracture. The 
cause of the accident may be the sudden elevation of the temperature 
of a portion of the glass, by taking it, perhaps, from a cold closet, and 
plunging it in liquid of too high temperature. The fracture might oc- 
cur, and yet the syringe hold together long enough for insertion, but 
crumble when the piston is thrust forward: and though no such 
case has come to my knowledge, I conceive it not impussible that a 
dangerous wound might be thus inflicted. 

I was recently called to Mrs. , and found her in much conster- 
nation, suffering considerable pain from irritation of the membrane, in 
her own vain attempts to remove fragments of glass, left in the vagina 
by such accident. With some difficulty, I removed several jagged 
fragments, the largest being the hemispherical termination of the sy- 
ringe (which was in contact with the os), having three sharp-pointed 
projections, lying obliquely across the vagina—and, severally, two 
and a half, one and a fourth, and three fourths of an inch in length. 
No bad consequences followed. 

I improve the incident merely as an occasion for urging my objec- 
tion to the general use of glass for such purpases, a large proportion 
of onr patients being either too ignorant or too heedless to vse such 
an instrument prudently ; and I enclose the memorandum to the Jour- 
NAL, that the Editors may make such suggestions in the matter (if any 
are needed) as they deem proper. J. L, CHanpDLer. 

St. Albans, Vi., January 12th, 1860. 


An excellent substitute for glass syringes may be found in those 
made of ‘‘ hard gum,”’ which is a peculiar preparation of India rub- 
ber.—Eptrors. 


Messrs. Epttors,—I read with much satisfaction the lead bar case. 
It reminded me of a case in an early volume of the Medico-Chirurgical 
Transactions of London, in which a silver dessert spoon was accidental- 
ly swallowed, and removed by cutting into the stomach. The opera- 
tion was successful. The spoon was not of the largest size. In the 
same volume, I think, is the case of a Russian officer, in which the 
abdomen was opened and about six inches of the ileum removed, aud 
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the cut ends connected by three sutures, with success; and if my 
memory serve, some other important operations within the abdominal 
cavity are referred to, which were also successful. I do not give 
these reminiscences for an tem, but because of the remark that the 
lead bar case was thought to be unparalleled. 


E:ection oF Dr. CHannine To THE OsstetrRicaL Soctety or Lonpon.— 
We learn with much pleasure that, at a recent meeting of the Obstet- 
rical Society of London, Dr. Walter Channing was elected an Honora- 

Fellow. 

“it is needless for us to say that the Society could not have selected 
a more worthy recipient of this distinguished honor, marked as he has 
been, through the long career of his professional life, by those high 
qualities which have placed him among the most eminent physicians 
of our country. 


Dr. Brown-Sequarp.—It is generally reported that this distinguish- 
ed physiologist, whose researches on the nervous system, more espe- 
cially in relation to epilepsy and paralysis, have gained him a world- 
wide reputation, will be elected a physician to the proposed Hospital 
for Epilepsy and Paralysis, in London. This appointment would com- 
mand the universal approval of the medical profession, not more on 
account of the unrivalled merits of the candidate, than by the impulse 
it would give in this country to the scientific study and treatment of 
nervous diseases, the results of which would be of incalculable benefit 
to the public and to the medical profession.’”’— Edinburgh Med. Jour. 


Frora oF Inuno1s.—From a communication of Dr. George Vasey, of 
Ringwood, to the Chicago Academy of Sciences, we learn that about 
200 species, including some 50 species of Cryptogamic plants, have 
been added to the Catalogue of the State; making some 1,200 species 
thus far observed.— Chicago Medical Examiner. 


Mortuary Statistics or THE Onto Penirentiary.—For the entire 26 
years of the existence of the present prison, the yearly average num- 
ber of prisoners is 439. The average of deaths for each year is 17, 
or nearly 4 per cent. ; entitling each prisoner, of average age, to the 
expectation of 26 years of additional life. 

An interesting aspect of these statistics is shown by dividing the 
period of existence of the institution into two periods; one including 
the first 21, and the other the last 5 years. In the first of these peri- 
ods, the average number of inmates is 431; the annual average of 
deaths, during the same time, is 19, or 4.41 per cent., entitling each 
prisoner, of average age, to the expectation of 22% years of additional 
life. During the last 5 years, the yearly average number of prisoners - 
1s 671 ; the average yearly deaths 84, or 1.15 per cent. ; entitling each 
risoner, of average age, to the expectation of 87 years of additional 

fe.— Ohio Medical and Surgical Journal. 


Ir is understood that Sir John Forbes, the eminent physician and 
author, having lately suffered from severe illness, has intimated his 
intention of retiring from active life. He generously presented his 
very valuable medical library, numbering about 3,000 volumes, to the 


a 


48 Medical Intelligence. 


Marischal College, Aberdeen, where he received his early education. 
He graduated in medicine at Edinburgh in 1817.—Zouisville Medical 
Journal. 


South CaRoLINA MEDICAL AssociaTion.—At a meeting of the Executive 
Committee of the South Carolina Medical Association, held on August 17th, 1859, 
the following resolution was adopted : 

Resolved, That, with the view of promoting the interests in its meetings, and 
increasing the value of the essays presented, a prize of one hundred dollars be 
offered by the Association for the best essay on a subject in any one of the depart- 
ments of Medical Science. 

The competition for the prize is limited to the profession of the State.—Charles- 
ton Medical Journal and Review. 


New InsTRUMENT.-—We have been favored with the description of a new sur- 
gical instrument, devised by Prof. Paul F. Eve, of Nashville, Tenn., for the ope- 
ration now performed in cases of vesico-vaginal fistula. It consists of a screw- 
clamp and the twisted suture. As the article is accompanied by wood-cut illus- 
trations, it reached us too late to have them engraved in time for this number. 

Dr. J. O. Bronson, of this city, has also introduced a new instrument for the 
same purpose—that of dispensing with the clamp of Dr. Sims, and the button of 
Dr. Bozeman, in this operation. 

At the Woman’s Hospital, of this city, under the direction of Dr. Sims himself, 
neither clamps nor button are used, the silver suture alone having been found uni- 
formly successful. Whether the new instruments afford facilities for the opera- 
tion, as now simplified, future experience must decide.—Am. Med. Gazette. 


M. GILLETTE, a distinguished physician of the Children’s Hospital, died in Oc- 
tober from diphtheritic inflammation of the throat, contracted during the treat- 
ment of a child in the country. M. Valleix met his death from the same disease. 
M. Gillette was respected by his brethren for his abilities as a physician, his scho- 
larship and cordial manners.—Cincinnati Lancet and Observer. 


VITAL STATISTICS OF BOSTON. 
For THE WEEK ENDING SATURDAY, FesRvuARY 4th, 1860. 
DEATHS. 


Males. |Females| Total. 
Deaths during the week, - «© «© 43 | 
Average Mortality of the corresponding weeks of the ten years, 1850-1860, 38.8 37.1 75.9 
Average corrected to increased population, . oe 88 


Deaths of persons above 90, ‘ ‘ se 2 2 
METEOROLOGY. 
From Observations taken at the Cambridge Observatory. 
Mean height of Barometer, . 30.316 ; Highest point of Thermometer, . - 60 
Highest point of Barometer, 80620] Lowest point of Thermometer, . . —8 
_ Lowest point of Barometer, . + « 29.604 | General direction of the Wind,  . 8., N., NW. 
Mean Temperature, . . 201-7 Whole amount of Raininthe week, . 


Jan. 31st.—Rapid change of temperature in the afternoon. Wind blew violently from the North, with 
snow in the evening. 


Notice To CorrespoNnDENTS.— Enquirer ” is referred to the ‘“* Announcement of the Summer Session of 
the Medical Department of Harvard University,” which may may be had at this office. 


Books and Pamphlets Received.—Contributions to O ive Surgery and Surgical Pathology. By 
J. M.Carnochan, M.D. Part III. (From the Publishers). Hlistory of the Cemetery of Mount Auburn. 
By Jacob Bigelow, M.D. (From the Publishers.) 


Deaths in Boston for the week ending Saturday noon, February 4th, 80. Males, 43—Females, 37.— 
Accident, 1—apoplexy, 1—bronchitis, 1—congestion of the brain, 2—inflammation of the brain, 1 
ing of the brain, 1—cancer, 1—consumption, 16—convulsions, 2—cholera infantum, 1—croup, 1—dropsy, 
2—dropsy in the head, 4—debility, 1—epilepsy, 1—erysipelas, 1—bilious remittent fever, 1—scarlet ae, 
1—typhoid fever, 2—disease of the hip, 1—intemperance, 1~inflammation of the lungs, 9—marasmus, 
—vld age, 3—palsy, 1--pleurisy, 1—smallpox, 5—spina bifida, 1—unknown, 10—whooping cough, 3. 

Under 5 years, 40—between 5 and 20 years, 5—between 20 and 40 years, 16—between 40 and 60 
12—above 60 years, 7. Born in the United States, 67~Lreland, 16—other places, 8. 


3 


